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DO NOT WRITE AMENDED Registration District Neo. ________________.--.....Prlmary "Rogistration District No. oo vveae Registrar's NOw me oL
ON THIS STUB -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
. COUNTY . 5T, b. COUNTY issi
Vs 300 a a a S AIEMi ssourt sdmission)
Rev. 4/5% % b. %1; (I outsids cotporate limits, give TOWNSHIP only) Length of stay in 1b < %TY Tnside Limits
R
o]
= TowN St. Louis, Mo. town St, Louis Yas [ Ne O
1 f" . i{%épl;“ll":TEogF {If NOT in hospital, give location) tnside Limits d. SE’EEEETSS (If eutside, give locetion} Reside on Farm
—_— ADDR!
P 5:{: INSTITUTION 308 Bates St. Yes[J No[J] 308 Bates 5t. Yes [0 No [}
_'Z_I_ o
3 N ¢ 3. (l#AME OF DE)CEASED First Middte Last 4, DCJ;JE Moenth Day Year
ype or print s
Maurice M. Ferry DEATH Dec. 5, 1962
4 (] 5. SEX 4. COLOR OR RACE 7. Married [X Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
i H Months Days Hours Min.
5 male ' ‘Nhite Widowed [ Divorced [ 29 MaPOh 1906 56 m i
—-—L 188, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNIRY
& w) during m f oworking life, ev ticed)
S Supte "HAtTSAET BedE Ty Co, St. Louis, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
———&—9 Joseph Ferry Fleda Mitchell Viola E. Ferry
8 22: W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAI SFCURITY NGO, 17. lNlOﬂMANTSt L 1 dress
< {Yes, no, or unknown) | (If yes, give war or dates of servic . . oulsg 8 10,
9 " no | none Yiola E, IMerry 308 Bates: 5t.,
o — 1. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
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11 G o 4
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v} e}
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0 g disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
E § ] O Yes L O No | O Urknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1] of item 18.)
Py & PERFORMED! jm] a @]
z b YES O NO
- -
rd “EJ 6 20c, TIME OF Hou Month, Day, Year
a INJURY a.m,
O < 2
~ - g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, fettory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ .
[ - 4 a] 7 3
S o g é 21. 1 attended the cdeceased from \JL‘ nU [ / I[Qy ﬁL f ynd last uw‘E-ﬂglive on 'Dgc-‘-’ 4-‘ L?(L y
: ; o Death occurred at 1 10 5 p.m m on the date stated sbove, and to the best of my Imowledge, from ﬂia :auset uated
v w a u 7, TURE (Degroe o fifle] m ADDRESS ' 22.:‘ BATE S NED
> B S 7L Je. Gz D
> | & = 7 SO Ny ALy
. z 232 [BURIAL, CRgMA]’fIyCl)N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMA'IORY 23d. LOCATION ([City, town, of tounty} (Snﬂef
o c EMOVAL (Speci
b s remova 12-8-62 Mt, Hope Cem. Lem Yo,
= <L RAL mmsc ADORESS o T?RECD1 AL REG. EGISTRAR'S § ATU
& > ern Puneral Home . - oa ,,M /7
= @ S, Grand, St, Lmus= Ma EC 7= ke 2
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Licensed Embalmer No. Haf2.

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student _ Signe
Signature of Student Embalmer =

- - .



